Meeting Date: /kf)ri( 2oZ3

APPLICANT lNFORMATION ’

| :
Name of applicant(s) HQ-K\W\ \ ! s _\_q\ \\\1 LL c
Trade name (DBA): Leo " }

Premises address: &/ 7 gfagﬂdf Qy

Cross Streets and other addresses used for building/premise:

Cornee o'zf ﬁf@&jﬂa\; i‘fe&'f IQ#J%n?L

CONTACT INFORMATION:

Principal(s) Name(s): A/ 42’%& ); e: J/oA Nnio#)

Office or Home Address: & /7 8"3‘2 i oJa)
ey

il

City, State, Zip:

Telephone #:

Landlord Name / Contact:

- 8177 TS oy Oclrer 4Lc
- . — -Landlord's Telephone and Eax:..__ =

-+ = NAMES-OF-ALL'PRINCIPAL(S)~=—NAMES / LOCATIONS OF PAST / CURRENT LICENSES HELD

e To
— Natale Tohnson

L

== - Brieflydescribe-the proposed operation (i.e. “We are a family restaurant that will focus on..."):

A/ef(’héfr’ Jeebs8) brasserin 't@wm,q on

Ve%’/’ﬁ {\/cs &)9 M%ﬁ?w cvisine




WHAT TYPE(S) OF LICENSE(S) ARE YOU APPLYING FOR ( MARK ALL THAT APPLY):;

i

)__(a new liquor license (__ Restaurant __ Tavemn/On premise liquor ____ Other)

___ an UPGRADE of an existing Liquor License

__ an ALTERATION of an existing Liquor License

___ aTRANSFER of an existing Liquor License

__ aHOTEL Liquor License

__ aDCA CABARET License

.. aCATERING / CABARET Liquor License

__ aBEER and WINE License

__ aRENEWAL of an existing Liquor License

__ an OFF-PREMISE License (retail)

OTHER:

-If upgrade, alteration, or transfer, please describe specific nature of changes:
(Please include physical or operational changes including hours, services, occupancy, owners

hip, etc.)

<

- G IR SR, AT b
i . o A s 8 A S 50

8 i s s o e

[ ——

— - —-|f this'Is for a new application, please list previous use of location for the last 5 years:

7?{( J‘J’ofﬁ»

- = =|s-any license underthe ABC Law currently active at this location?

-. lfyes,whatis the name of current / previous licensee, license # and expiration date:

-

yes

_Xno

Have any c?hér licenses under the ABC Law been in effect in the last 10 years at this location?

__yes ¥

no

If yes, please list DBA names and dates of operation:




PREMISES:
By what right does the applicant have possession of the premises?

___Own __?ﬁease ___Sub-lease __ Binding Contract to acquire real property ____ other:

Type of Building: ___ Residential _)_é Commercial ___Mixed (Res/Com) ___ Other:

Numberoffloor. | S YearBuilt: (BT

C 2pp lzccn-/ f? Aaﬂ')
Describe neighboring buil ngs

mwd us<

Zoning Deslgnation: CE—/

Zoning Overlay or Special Designation (applicable)

Block and Lot Number: 63 2

Does the premise occupy more than one building, zoning lot, tax lot or more than one floor? __ yes »—no

Is the premise located in a historic district? >Ves no

(if yes, have all exterior changes or changes governed by the Landmarks Preserv tlon Commission (LPC)
--- - been-approved by the LPC? yes__ > no, please explain:__no ey¢fCreol chaa v:x i

- Will any outside area or sidewalk café be used for the sale or consumption of alcoholic beverages?
(including sidewalk, roof and yard space) no __X yes:explain S ihvallc

__..‘What is the proposed Occupancy? 3 2.

Mnas%&prem:se«wmnﬂy%aawahd -Certificate of Occupancy (C of O) and all appropriate permits?

__x;;na .v_?es* 9%9 L &SS —— T T

\ifyas what is the maximum occupancy for the premises? ’ % 5

If yes, what is the use group for the premises? é

-= _If yes,is proposed occupancy permitted? X yes ____ no, explain:

- If your oecupancyis 75 or greater, do you plan to apply for Public Assembly permit? X yes no

* Do you plan to file for changes to the Certificate of Occupancy? yes no
- _ﬁ(rf yes, please provide copy of application to the NYC DOB)

-——_Will thezfagade or signage be changed from what currently exist at the premise? no __ Xyes —romITim

(if yes, please describe: New s %\:\q o &= e “wniNa\\ed

e i+ - s




INTERIOR OF PREMISES:

|
|
!
|
|

. -

“What is the total licensed square footage of the premises? ) ‘S Jod .r—)£ ;

--1f more than one floor, please specify square footage by floors: ‘gﬁ f L %OLJ 5@0 ? (;{:?; LER - A/pﬂ»f
fthere s a sidewalk caf§, rear yard, rooftop, or outside space, what is the square footage of the area? 9790

S sf -

. \
If more than one floor, what is the access bétween floors? __ ¥ ‘\A\ eCiat She(well

~ How many entrances are there? - How many exits? ;\ How many bathrooms ? 5 , ..

Is there access to other parts of the building? ___no _X_ yes, explaln:{h@w‘: Lley—

OVERALL SEATING INFORMATION: et s access b \asomend™
Total number of tables? 9“/ - Total table seats? 81

Total number of bars? \ Total bar seats? ) "k'
Total number of “other” seats? ___© ~please explain :
Total OVERALL number of seats in Premises : __| Ll l ,

BARS:

MQW%anyis_tand-upb'ars / bar-seats are being applied for on the premises? Bars \ Seats )

= - =—How many, service bars are being applied for on the premises? _~ e~

__ Anyfood counters? X no ___yes, describe : —

[ S ——,

For Alterations and Upgrades:

—.—=Plaase describe-all current and existing bars / bar seats and specific changes:

m;:’iAst%dﬁtp bar is.any-bar or counter (whether seating or not) over which a member of the public can order,
pay for and receive food and alcoholic beverages. .

PROPOSED METHOD OF OPERATION:

What type of establishment will this be? (check all that apply)

Bar __ Bar&Food _)CRastaurant ___Club/ Cabaret ___Hotel ___Other:

——




What are the Hours of Operation?

Sunday: Monday: Tuesday: Wednesday:  Thursday: Friday: Saturday:

to [/ y to l/ ? to {/ fto // C!?to // ‘r to // d’o,,,,m ”P‘“
Am P Gen ?‘;y G P [ Yy om PM e~ P M
Will the business employ a manager? ___no _X_yes, name / experience if known : _ 73>

Will there be security personnel? _) no ___yes( if yes, what nights and how many?)
Dc you have or plan to install French doors, accordion doors or windows thatopen? X no ___yes

lf yes, please describe :

Willyou have TV's ? _2no ___ yes ( how many? )

Type of MUSIC / ENTERTAINMENT: ___ Live Music ___LiveDJ ___ Juke Box _X Ipod/CDs ___ none

Expected Volume level: ><Background (quiet) ___ Entertainment level ___ Amplified Music
(check all that apply)

Do you have or plan to install soundproofing? no x yes

IF YES, will you be using a professional sound engineer? _ )

_Please describe your sound system and sound proofing: 4—-?“ %aum“\eg swmc\l Sypeclows

P W‘Il'yau be: parmittlng . promoted events. ___ scheduled performances ____outside promoters_

éuJa«/fs, /aclx pie Yoo/
—“Zr=any.events at which a cover fee Is charged? _ X private parties ;}3’" vate Lin “‘j’ riim, chu}er‘y

- ‘Do you-have plansto-manage or address:vehicular traffic and crowd control on the sidewalk causad by your
- *““”establishment’? ne X yes (if yes, please attac ns Iyt I m
\ exDndee W\ o Jc‘}:Y"‘( Ned Ao'wnaure S:R«-)cvu-% do s congrsale °“"“‘

aem“(
—=-~Will yoube utilizing—_._ropes -_-~movable barriers ___other outside equipment (describe) - —=

;‘1%—

—yes

o - oo

-. ... Are your.premises.within 200 feet of any school, church or place of worship? ___'no

If there'is a school, church or place of worship within 200 feet of your premises or on the sanie BFJSE” o

please submit a block plot diagram or area map showing its’ location in proximity to your applicant
premises (no larger than 8 2 “ x 11”).

Indicate the distance in feet from the proposed premise:

_Name of School / Church:;

Address: N Distance:




Name of School / Church:

Address:

Distance:

Name of School / Church:

Address:

Distance:

Please provide contact information for Residents / Community Board and confirm that if complaints are made

you will address it immediately.

Contact Person: Ma’* o k\e Tﬁ\\\e\;}@‘\

Phone: 7;0-' 9 ??" 7 ‘/S/

Address: 3{7 /SV’Q_@__ﬂWQy

e :_ |

Application submitted on

behalyof the applicant by:
X
‘ Signature

Print or Type Name /\/éb 2(i 3?4 nen

Tle_ans @ 1ap Hembe

R S R R BB e g o

- “Thank:you foryour tooperation:” Please return this questionnaire along with the other requireari~ documents a5~ — -

- ———gpon-asyoucan:—This wil expedite your application and avoid

iz

pages if necessary.

Community Board 2, Manhattan
SLA Licensing Committee
Donna Raftery, Co-Chair
Robert Ely, Co-Chair

any unnecessary delays. Use additional



Jeanine Kiely, Chair

Susan Kent, First Vice Chair

Valerie De La Rosa, Second Vice Chair
Mark Diller, District Manager

Antony Wong, Treasurer
Amy Brenna, Secretary
Ritu Chattree, Assistant Secretary

Community Board No. 2, Manhattan
3 Washington Square Village
NEW York, NY 10012-1899

ww.ch2manhattan.org
. P:212-979-2272 F: 212.254-5102 E: info@cb2manhattan  .org
Greenwich Village  Linleltaly « SoHo » NoHo + HudsonSquare o Chinatown « Gansevoort Market

COMMUNITY BOARD 2 APPLICATION FOR A STATE LIQUOR AUTHORITY LICENSE
ADDENDUM FOR OUTDOOR SEATING

Fora Liquor License Application that includes any outdoor areas, please complete the following:

* Submit a diagram of outdoor seating indicating length and width of area(s) and location of all tables
and chairs. Include all obstructions (trees, fire hydrants, proximity to bus stops, bike racks, signs, etc.).

+  Submit photos of the premises where the sidewalk café and/or roadbed will be located. Required photos
show one frontal, one left and one right side view of proposed sidewalk café and/or roadbed.
- Photos must show complete sidewalk and/or roadway area where sidewalk café and/or roadbed will be
including views to curb and neighboring properties.
- For rear yard, show photos of yard and surrounding area, including ugper view of adjacent buildings.

Name of Applicant: ///4 [/'m H() j‘r‘///'f'dl@/,' LLlLc
Address of Premises: 311 __PVna {Zprﬂbj’ New Yé"?’ NTY 10003

Sidewalk café will have no more than (If premi'ses is@cated on a corner please indicate for both streets):

g tables and _ {1 __seatson 1 Street
[ tables and _[7.. __ seatson Yrnaduwaid, Street

Hours of sidewalk café:_ B pm _ to _[| n
Describe any obstructions (trees, fire hydrant, proximity to bus stop, etc): N / A

©s is located on a corner please indicate for both streets):

S on Street
tables and seats on Street /\/ /
Hours of roadbed: . . 4

Describe any obstflctions (trees, fira hydrant, proximity to bus stop, etc):

Rear yard / Rooftop (CI will hav more than tables and seats
Hours of rear yard / rooftop: to .

Roadbed will have no
tables and

Does seating extend beyond the business frontage? X_Ne __ Yes
Will outdoor dining structures on the sidewalk be enclosed on three (3) or more sides? ___No }_(_Yes
Will outdoor dining structures on the roadbed be enclosed on three (3) or more sides? ——No———Yes N/A

Is there any outdoor music, speakers or TVs? _}S_,No ___Yes, please describe:
Will heating elements be used? ”X_No ___Yes, please describe:
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NOTES: CONSTRUCTION

1. PATCH CELKG, WALL ARD FLOGR I ALL AREAS AFFECTED BY DEMOUTION
AND CONSTRUCTION.

334 East 7th Street
Brooklyn, NY 11218

1718 369 0212

www. davidbucowyarchitect.com

David Bucovy Architect, PLLC

Gt
817 BROADWAY OWNER LLC.

111 Eighth Avenue
New York, NY 10011

‘Sivcurd Gonsuliant
BLUE SKY DESIGN, INC.

EP Consutint

AKF ENGINEERS, LLP

200 Liberly Street, Suite 302
New York. NY 10281
P:212.354.5656
‘www,akigroup.com

Food Sarves Dosn

JACOBS DOLAND BEERLLC
192 Lexinglon Avenue, Sute 804
New York, NY 10016

p: 212.206.0736

www.jdo.nyc

“Acoustcal Consulont

LONGMAN LINDSEY
200 West 41 Street, Suite 1100
New York, NY 10036
P:212.315.6400
‘wwwiongmaniindsey.com

TABLE & SEATING CALCULATIONS

& (0R) 4 19 (P08 = 7 SETS

TOTAL HUVBER OF SEATS:

B8 (VOR) + 19 (POR) + 17 (BAR) = 104 SENTS
TUAL AREA OF AVNLABLE SDERALX SEATRG AREA:
523 (BAST 12T STREET) + 73 (SROADRAY) = 586 S0

100K
NO.  ISSUANCE

Leon's
817 Broadway
New York, NY 10003

Dimng To.

FURNITURE PLAN
1STFLOOR

PoRNONS M0B029639-11

Sed & sgnaue

ate: 03/10/23

PojoctNumbor: 21049

D R

A-260.00

Xof XX




LEGEND
Z277 ot scoee.

777 osTlc wAL/PARIIION T REMN

[FEETETY wew wAuL STRUCTURE SiA8 - REFER TO STRACTRE DG

-

A [

e ONE HOUR RATED PARTIION
e 2 R RATED PARTTION

A" porvaE mRe ETVUSHER.

David Bucovy Architect, PLLC

©
www.davidbucowyarchitect.com

Ot

817 BROADWAY OWNER LLC
111 Eighth Avenue
New York, NY 10011

7777
&)

W77

\

CONSTRUCTION PARTIAL PLAN - CELLAR
7=

NOTES: CONSTRUCTION

1. PATCH CELNG, KALL MWD FLOOR [N ALL AREAS AFFECTED BY DEMOLTION

A CONSTRUCTIO.

MEP Conmdant:

AKF ENGINEERS, LLP
200 Liberty Street, Suite 302

Food Sorvcs Dosgn

Acousieal Consullant

LONGMAN LINDSEY
200 West 41st Street, Suite 1100
New York, NY 10036

i 212.315,6400

vww Jongmanlindsey.com

3 LLSUBMISSION REVO1 03/10/23
2 LLSUBMISSION 12/23/22
1 DOB&LPC 1101122
NO,  ISSUANCE DATE

Propet.

Leon's
817 Broadway
New York, NY 10003

Draving To.

CONSTRUCTION PARTIAL PLAN
CELLAR

POSNNE M08029639-11

Sede sopanze ot o3z

Popciumber. 21049

Grawing Farrer.

A-201.00

Xof XX




Aperitivi Formaggi

(plate of three, 12) (plate of three, 25)
Olive Oil Potato Chips 5 Caciotta di Pecora 12
Salted Peanuts alla Natalia 5 Grana Padano 9
Marinated Olives § Gorgonzola 12
Antipasti

Ruchetta e Pomodorini 19

Arugula, Cherry Tomatoes, Sicilian Oregano & Caciotta
Finocchio agli Agrumi 23

Shaved Fennel, Citrus & Cerignola Olives

Polpettine di Melanzane al Mesaka’a 21
Eggplant “Meatballs”, Spiced Tomato Sauce, Basil & Mint

Mozzarella e Alici 19
Buffalo Mozzarella, Cured Anchovies & Marjoram

Carpaccio di Tonno 24
Sliced Yellowfin, Olio Verde & Crispy Shallots

Crudo di Ricciola, Salsa di Barba 25
Raw Amberjack, Beet-raspberry Vinaigrette & Lemon Zest

Insalata Nizzarda 24

Ventresca di Tonno, Tardivo, Taggiascas & Soft-boiled Egg
Insalata Catalana 25

Red Shrimps, Red Onions, Potatoes & Field Greens
Courgette al Hakim 26

Rice-stuffed Zucchini, Preserved Lemon & Pine Nuts
Aliciotti Fritti 27

Fresh Fried Anchovies del Tirreno (seasonal availability)

Primi

Spaghetti con la Bottarga 25

Parsley, Peperoncino, Mullet Roe & Mollica di Pan
Spaghetti alle Zucchine 26

Caciocavallo & Basil

Spaghetti ai Ricci 45

Sea Urchin (seasonal availability)

Bavette con le Telline 27
Baby Clams, Cherry Tomatoes & White Wine

Scialatielli ai Gamberi 28
Shrimp, ‘Nduja & Ricotta Salata

Paccheri al’Aragosta 48
Lobster, Shellfish-tomato Sugo & Cognac

Pasta con le Sarde 27
Sardines, Fennel, Currants & Pine Nuts

Busiate al Pesto Trapanese 25

Tomato, Garlic, Basil, Sicilian Almonds & Pecorino
Capellini alla Salicornia 24

Lemon Butter, Fennel Pollen & Sea Beans

Ravioli alla Caprese 26
Caciotta Cheese, Tomato Sauce & Basil



Secondi di Pesce

Polpo ai Ferri 28

Charred Octopus on Fagioli d’Alexandria
Seppioline Fritti 27

Fried Baby Cuttlefish

Triglie Fritte all’Arous 29
Fried Red Mullets with a side of Toasted Spices

Sgombro alla Piastra 32
Plancha-seared Spanish Mackerel & Aioli

Pesce Intero (mkt price)
Whole Roasted Fish with Lemon Potatoes, Capers & Cherry Tomatoes

Secondi di Carne
Gallina al Salmoriglio 27
Pan-roasted Heritage Chicken, Garlic, Oregano, Lemon & Arugula

Costolette d’Agnello 38
Seared Lamb Chops, Roasted Potatoes & Taggiasca Olives

Contorni
Zucchine in Scapece 15

Fried & Marinated Zucchini

Fagioli d’Alexandria 14

‘White Beans with Spice-marinated Tomatoes
Spinaci all’'Olio 14

Sautéed Spinach, Gatlic & Olive Oil

Patate al Limone 12
Lemon Potatoes, Sicilian Oregano & Capers

Patate al Forno 12
Roasted Potatoes, Rosemary & Garlic

Dolci
Datteri Egiziani 15
Egyptian Dates, Ricotta & Balsamic

Tarte au Citron 16
Grand-mére Lucy’s Lemon Tart

Fragoline con Zabaglione 15
Marinated Strawberries with Moscato Custard

Torta al Ciocolato 16
Dark Chocolate, Fior di Latte & Sea Salt

Gelati e Sorbetti7 /12 / 15
One, Two or Three Flavors

Biscotti 12
Half Dozen



opla-rev03292018

OFFICE USE ONLY

P QO Original ) Amended Date
_ﬁ\f:myum Authority

LICENSE ~

APPLICATION FOR ALCOHOLIC BEVERAGE CONTROL RETAIL LICENSE (ON PREMISES)

It is not necessary to employ any person, agency or organization to assist you in filing this application. Beware of persons claiming to be
able to assist you in securing action on your application. The payment of money or other thing of value for the use of influence, or promise of

influence in obtaining a license is a violation of law and offenders will be prosecuted.

1. APPLICANT

Name of Applicant:

(e.g., Sole Proprietor, Partnership, Corporation, \\ V\ Q Xf ’
LLC, LLP, LP, etc) anvn T Q\\XV\\

Trade Name(DBA): (see instructions) ** must be provided if premises will be Z
called by any name other than as listed in the "Name of Applicant" ' Co N

/
S

Premises Street Address: 8 / -7 B{"OQy o) AN
- Zz

City: ,\Jj& ) U/ﬂ L , NY Zip Code:

/D00 3

County: | ﬁ {g A (;dul\- Telephone Number of Premises (includg area code):

467[ l)’c’f Qllsgl:f)i

Mailing Address (if different than above):

City: . State: Zip Code:

' Busmess Websnte Not yet aSSigned

' 2 CONTACT (if dlfferent than applicant)

“N' ame of-Contact—Frahk-W_Pah”o—:ﬁ—“T . Attorney Q) Reprgs_en,tath/e_a

O Contact Person

= . Office Address: |Sixty Broad Street, Smte 3504 o

" City: New-—York~__--;f£'!--3»i‘ State: New York - Zip Code: {10004

== ---——Telephone Number of Of.flce (mclude area code) ] (21 2) 227 1640

B *“*-3 For SEASONAL Ilcenses only (select ||cense date range)

to:

4. Number of AA'?;'?'T'ONA'- BARS (if any):

5. Which season will the édd bars operate:

6. Federal Tax ID Number:

7. Certificate of Authority to Collect NYS Sales Tax:

_ [OFFICE USE ONLY]

DATE FlLED " SERIAL #:

Approved O Dlsapproved O

License Board Member

Date

Page 4 of 24



opla-rev03292018

OFFICE USE ONLY
O oOriginal (O Amended Date
29
8.TO BE FILLED IN ONLY BY SOLE PROPRIETOR OR PARTNERS (attach additional sheets if necessary)
Name of Individual/Partner Residence Social Security #: Date of Birth
Name of ‘IndividuaI/Partner Residence Social Security #: Date of Birth
Name of Individual/Partner Residence Social Security #: Date of Birth
Name of Individual/Partner Residence Social Security #: Date of Birth

9.TO BE FILLED IN ONLY BY CORPORATION OR LLC/LLP APPLICANTS (attach additional sheets if necessary)
Please list the names and addresses of Principals (Stockholders, Officers, Directors, LLC Members/Managers, LLP Partners)

Name of Principal

LA/ a,’ta,[ e Jo\r\Sor\

Residence

Social Security #:

Title No. of Shares if Corporation OR % of ownership if LLC or Partnership Date of Birth

Managing Member 100

Name of Principal ~ ————————"Residence Social Security #: . oo o
2ieeTitle s ot s -==.~= No. of Sharesif Corporation OR % of ownership if LLC or Partnership Date of Birth - E

_ Narﬁe of Principal

Re5|dence

Social Security #: =

ares’if:Corporation OR % of ownership if LLC or Partnership

DateofBirth -

___ Name of-Principal - Residen,ce;r

Social Sercurrirtye#:: S

Tt

" .No.-of Shares’if Corporation OR % of 'owne'fship_ if LLC or Partnership . Dateof Birth _

Note:

-*1f 10 or.less shareholders, list.all stockholdefs, officers;directors, LLC members and LLC managers, if any. Provide Personal
Questlonnalres, proof-of citizenship, copy of photo identification, original photo and fingerprints for all. ] e T

e i morethan :10 shareholders, list-all shareholdersowning 10% or more of any class of its shares. Also, include any officers,— - -
directors, shareholders, LLC members, LLC managers and trustees. Provide Personal Questionnaires, proof of C|t|zensh|p, copy
====-=of-photo-identification;original photo-and-fingerprints-forthose individuals. Provide a listing of all other shareholders ownmg

- ~less than-10% interest. Include-their name, home address, social security number, date of birth, shares or percentage of - .
ownership, title, cmzenshlp and any statutory dlsquahflcatlons

-*Not-For-Profit Corporations, list all principal officers and any director/trustee who is compensated on the license. Trustees/
***“Dwectors whoare not compensated do not'need to submit a Personal Questionnaire or fingerprints. However, the applicant
“mustsubmit a listwiththe name-and address of each-such individual along with a statement that each such individual is eligible

“tohold a license: Applicants that have filed for a Club-License only need to list a single individual as the Alcoholic Beverage
Control Officer.

Page5 of 24



opla-rev03292018 OFFICE USE ONLY

Original Amended Date
a\-f Z‘FEWYNK State Liquor O O
e e | Authority 174

RIGHT TO PREMISES

1. RIGHT TO PREMISES

1a. By what right does the applicant have possession of the premises?

© Own Lease © Sub-Lease Binding contract to acquire real property © Written intent to lease

© Other (explain):

If leasing, the lease must run for the full term of the license period or at least be renewable to cover the full term.
Month to month leases or month to month renewal terms are not acceptable. The tenant name on the lease
must match the applicant name exactly.

1b. Do the terms of the lease or other arrangement require the applicant to provide any O Yes ® No
consideration based on a percentage of the receipts of the business?

If YES, please list the section/page of the .
lease this information can be found: : o ST s

2. OTHER INTERESTED PARTIES =~ [P Gy

Does or. will anyone other than the. appllcant/prmapals share on a percentage baSIS or in any way in the rece|pts Iosses ’
or defmenues of the business to any extent whatsoever?’ -

e s ) : - @Yes No g LT

- :f;*:,Jf YES pleasestéte the -names and -addresses.of such persons, the nature and percent of their share and date acquired.

Name ‘Ad'O‘f?SS ‘~“ S o  Natureof interest ‘ Date Acquwed
_ Name V 7 ~ Nature 6'\>‘"i:n;ce|"e§"f Date Aqqulfed —
S N.annte - Nature of interest - - Date Ae’dﬁ'i?e;d;'“”*' T
o v'Name — Nature of interest _ Dete Af:quiredr

Page 6 of 24




opla-rev03292018

OFFICE USE ONLY
QO oOriginal (O Amended Date

48

LANDLORD IDENTIFICATION INFORMATION

In order to obtain the most accurate information this form should be completed by the Landlord. This form must be
completed and submitted regardless of whether the property owner is a third party landlord or the applicant,

-

. Name of Landlord (as it appears on lease and

deed): 817 Broadway Owner LLC

2, Landlord Mailing Address

Street Address: 111 Eighth Avenue, Suite 1500

City: New York State: NY Zip Code: 10011

3. Telephone Number of Landlord: -

4. Landlord Principals (ALL landlord principals must be disclosed below)
Name

Paul Pariser

Address (ifdifferent than Landlord's mailing address above)

Name

Charles Bendit

Address (ifdifferentthan La ndlord's mailing address above)

=L ]

Name . ~Address(if differentthan Landlord's mailingaddress above)
Name : Address (if differentthan Landlord's mailing address above)
5. Are any persons listed on this Landlord Identification Form currently or Q Yes No
previously licensed under the ABC Law?
Serial Number ' Licensee Name
Serial Number LicenseeName \
Serial Number . LicenseeName
6. Are any persons listed on this form police officers? Q Yes ® No
If yes, list names below:
Name
Name

~= 7. lstnumber of years real property has been owned orlegally
controlied by thelandlord:
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FINANCIAL DISCLOSURE

Applicants must demonstrate the costs and the sources of funding for this venture. All investors must be disclosed.
Personal Questionnaires must be submitted for all investors, joint account holders, donors or lenders (excluding banking institutions).

The Total Investment (Total Cash plus the Total Borrowed) must equal or exceed the Total Expenses.
1. EXPENSES (Actual or Estimated)

1a. Real Property (if purchased within the past year by the applicant or
any of its principals):

1b. Purchase/Contract Price of Business (submit copy of contract):

1c. Renovations/Improvement Costs (e.g., furnishings, fixtures, etc.):

1d. Miscellaneous (any other expense related to this venture):

TOTAL EXPENSES 0
Total of lines 1a through 1d
2. CASH*

*Caéh includes funds on hand that do not need to be repaid. For example, checking or savings accounts or gifted funds.
Attach copies of bank statements or other financial documentation for EACH source of cash.

- 2aSourceofFunds  “Personal Questionnaire attached | |

Dollar AmQ_u_n'; )

—— =

g 2b.v_>_'S'purce of Funds ' Personal Questionnaire-attached l:l

Dollar Amount ) A

‘==~ 2c. Source of Funds ‘Personal Questionnaire-attached I:I

Dollar Amount

~ TOTALCASH . [g
Total of All Cash Expended

3. BORROWED*

;;%"_Bo_rroweéfundsﬁnc—lude"—fundsih:a_'_c{mustib_ﬂepaid. For example, loans, mortgages, lines of credit and promissory notes.
==Attach copies-ofagreements.or other financial documentation for EACH source of borrowed monies.

— - 3a, Source of Funds Personal Questionnaire attached I:l Dollar Amount====s—-=—-
== 3h. Source of Funds Personal Questionnaire-attached D ~—=—-—Dollar Amount
- 3cSourceoffunds  Personal Questionnaire attached [ ] Dollar Amount
o i TOTALBORROWED [g e
) R TR R T T Total of All Borrowed Funds 7_;1.,,_; e
4. Have allinvestors beendisclosed in thisapplication? TOTAL INVESTMENT |0 I
R . . - Yes Q No Total Cash plus Total Borrowed -

The following person(s) MAY NOT invest in a retail license to traffic in alcoholic beverages: convicted felons, persons under__
the age of twenty-one (21), police officers and anyone with an interest in a wholesale or manufacturing license.
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500 FOOT LAW STATEMENT

Applicants for on premises liquor licenses must complete this section
(Not required for on premises beer or wine applicants)

If the location is subject to the 500 Foot Law, and no other exception applies, the license cannot be issued unless
the State Liquor Authority makes an affirmative finding that it is in the public interest to issue the license.

The provisions of Section 64, 64-a, 64-b, 64-c and 64-d of the ABC Law require the Authority to consult with the

municipality or community board prior to granting a license for ANY ON PREMISES LIQUOR ESTABLISHMENTS

where such premises is located within a 500 foot radius of three or more on premises liquor establishments and

the population of the municipality is 20,000 or more. The Authority is further required to conduct a public hearing,
" upon notice to the applicant and the municipality or the community board.

The Proposed Premises (check the appropriate box below):

[J ISNOT WITHIN A 500 FOOT RADIUS OF THREE OR MORE ESTABLISHMENTS HOLDING ON
PREMISES LIQUOR LICENSES.

IS WITHIN A 500 FOOT RADIUS OF THREE OR MORE ESTABLISHMENTS SELLING LIQUOR FOR
ON PREMISES CONSUMPTION. (IF SO, YOU MUST COMPLETE THE WRITTEN STATEMENT
~_______BELOW AND SUBMITTHE-NAMES AND ADDRESSES OF THE ESTABLISHMENTS WITHINTHES500 -~ .
SITNT T T TFOOT-RADIUS; - UNLESS THE PREMISES HAS BEEN CONTINUOUSLY LICENSED ON OR PRIORTO —-rrmsm e —
‘ NOVEMBER 1, 1993.) o

e __D 'NOT.APPLICABLE - PREMISES HAS BEEN CONTINUOUSLY L|CENSED ON OR PRIOR TO
’ ' NOVEMBER 1,1993..

—[I-NOT-APPLICABLE - POPULATION OF CITY, TOWN OR VILLAGE IS UNDER 20,000 - =~ =

T [0 NOT APPLICABLE - BEER, WINE AND CIDER ONLY -

IMPORTANT: - e

YOU MUST.PROVIDE THE NAMES OF ALL ON PREMISES LIQUOR ESTABLISHMENTS————_
+-=LOCATED WITHIN A 500 FOOT RADIUS OF THE PROPOSED PREMISES. |

e For assnstance, use- the_"GIS Maps = LAMP" (Liquor Authority Mappmg Pro;ect) system, which is :
=am mrT e T available on our website. T S e

——————lieenses and-hasnot-been-continuously licensed since November 1, 1993 and the population is over "=
20,000 you must ATTACH A WRITTEN STATEMENT EXPLAINING IN DETAIL WHY YOU BELIEVE ISSUANCE -
I U ¢ | THE LICENSE WOULD BE IN THE PUBLIC INTEREST.

.. Itapremisesis withina 500 foot radius of three or more establishments holding on premises liquor _

===~ FAILURE TO SUBMIT-THISINFORMATION-MAY RESULT IN DISAPPROVAL OF THE LICENSE APPLICATION. .
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STATEMENT OF AREA PLAN
200 Foot Law

THIS QUESTION MUST BE ANSWERED BY ALL APPLICANTS REGARDLESS OF LICENSE TYPE

1. List the name, address and distance from the premises to ANY SCHOOL, CHURCH or
PLACE OF WORSHIP WITHIN 300 FEET

2. Is the premises within 200 feet of ANY SCHOOL, CHURCH or PLACE OF WORSHIP?
(exclusive use as a church or place of worship will be determined by this agency)
(please respond "YES" if ANY school, church or place of worship is within 200 feet)

Yes No

3. Submit a BLOCK PLOT DIAGRAM (aerial view of the building, with nearby businesses

and residences labeled) showing the location of any school, church or place of worship
(8-1/2" x 11")

Indicate the distance in feet from the entrance of the proposed premises to the closest entrance of any
school, church or place of worship.

Attach additional sheets if necessary.

=S S Z-<ATTACH A STATEMENT INDICATING HOW THESE MEASUREMENTS WERE TAKEN

B N"ameofchurch/scﬁool T

o Address " | B

Dlstance- S L

a 2.-Name ofchurch/school . - S ‘ - | i ——

- Address: . o | . ’ — R - o j
oo [ 1
- 3 Name of church/school | T B - ~ — 11—

Dlstance; | — - . — — : - T e

Rl ="‘“’Tor assnstanceuse the "GIS-MAPS - LAMP" (Liquor Authority Mapping Project) system
LT which i is available on our web5|te -

,f—,,wflf applymg for -a full. Ilquor license-(beer, wine and I|quor) and the premises is within 200 feet of a school,

s == ====:"church or place of worship, the application may be denied. ErTccim e

~=——|f-any.- discrepancy:in the measurements-is-brought to the attention of the Authority during the examination
] of the application, it may be necessary for the applicant to supply a certified survey showing the actual
U _measurement fromthe premises to the closest school, church or place of worship.

Page 10 of 24




opla-rev03292018

OFFICE USE ONLY

QO original (O Amended  Date

ESTABLISHMENT QUESTIONNAIRE

In this section you must describe the premises to be licensed. Answer ALL questions completely. Please do not answer "see attached"

1.

2.

to any question. Any incomplete answer may delay or prevent the processing of the application.

Helpful Hint: Drawing your diagram and reviewing your photographs may assist you in completing this section.
See sample diagrams at the end of this application.

Zoning

56

1a. State what the area is zoned for:

Ceé-l

(e.g., Residential, Business, Mixed etc.)

1b. Does the premises have a VALID CERTIFICATE OF OCCUPANCY
and ALL appropriate permits?

Yes @No @énding

Premises

2a. Describe the type of building in which the premises
will be located.

wa\mefétq\

2b. Is or has the building/proposed premises been known by any other address?

@ Yes O No

If YES please specn°y

—If the-address was changed due to a 911 update or other government action, please include - -
documentation for the change

=== === Jczls-there currently an actlve license or has there ever been a license to traffic

in alcoholic beverages at this location?

S :~t~ Currently-Licensed - Previously Licensed

_%ever Licensed Q Do Not Know

License Serial Number:

‘Name ofLicenséé: == __ .

—— 0 ¥ Are“ther(_rany'dlsuplmary actions pending agamst the applicant, current licensee or prior Ilcensee?

- Yes ’ No (D/Do Not Know

==Any pendmg disciplinary. dction may delay a determmatlon on thls appllcatlon or result in the disapproval.

T 2elfthe proposed premises has never been hcensed what was the prior use?

/6 j«fore

- _2f:Is any other floor or area of the building currently licensed?

» Yes No

License Serial Number:

Name oﬂi,censee:..__.: . /J /Q“/\—/&U ?M‘ LL<
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3. Premises (interior):

3a. List the total number of floors of the business establishment to be licensed, including the basement: E

3b. List the floor(s) where the proposed premises will be located: -
(e.g., basement, ground floor, 2nd & 3rd floor, etc.)

Ground floor and basement

3c. Where is the alcohol stored? Basement

3d. Is there interior access to any other floor(s) or area(s) that will not be part of the premises to be licensed?

If yes, show the means of access on the interior diagram(s).

Yes No

3e. Are the premises to be licensed divided in any way, by a public or private passageway, overwhich the

applicant does not have exclusive possession and control?
(e.g., hallway, stairwells, common areas, etc.)

Yes No

If YES, describe:

- 3f. How many public restrooms? If less than two (2) public restrooms, you must request a waiver of the

two (2) restroom rule in writing. Please show restrooms on diagram.

3g Llst the maximum occupancy c>f fhe premlses //\{r '

= NumbeLofseats atiables? E  ' 87

. 4. Bars:

= 4a How many customer bars are Iocated on the premlses?

* 3j. Number of seats at bar or counter?

3h. Number of tables?

0O/7 e ey
;;:::;:;.;:(a“customer bar is wh?éb‘ﬁt?—nwjer purchase of receive alcoholic beverages) — /?e i
—==Ab. How many service bars? (a service bar is for wait staff use exclus:vely) on €
4c. Describe each bar in the fields below A
o oBar1 o e=em s  Bar2 Bar3
Bar Type: _ Cosbsmer Bar Type: Bar Type: e
— -I-_éngth: ,4 ﬂD?D:X 3@ ! Length} . Length:
" Shape: ﬂcg—{’a” [ /e Shape: Shape: - I
Sl S i —
Location: | /£ e.'t :,L"“/QQ( Location: Location: T

o e o= Attach a'dditionalsheets if there are more than 3 bars.
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5. Kitchen:

5a. Does the premises have a full kitchen? _Yes Q No
If NO, does the premises have a food preparation area? Q Yes Q No

Show Kitchen or Food Prep Area on the Interior Diagram

NOTE: FOOD MUST BE AVAILABLE FOR SALE DURING ALL HOURS OF OPERATION; SUBMIT A MENU

5b. Is a chef/cook employed at the premises? Yes @ No

If YES, please list hours of day chef/cook [6:00 am -12:00 am
will devote to the premises:

6. Hotel or Bed & Breakfast:

6a. How many floors?

6b. How many guest rooms?

- 6¢. For Hotels Only: Is there a public restaurant on the hotel premises? Q Yes Q No

7. Outdoor Areas:

====7arAre there any outS|de areas used for.the sale or consumption of alcohol? G Yes - Nc Covid suLy :

- 7b. If YES, what is the outside occupancy? N I ' . : o
7c. Check all types: that apply .

- (there must be direct access from the interior of the premises to any L o bt ST
outdoor area(s) that you wish to license. Show access on diagram) - :

|- SldewalkCafe . Dé"ck*" ] - I:I Patto‘ D Porch [:l Gazebo D _
e EI Rooftop : . Yard— - I:l Balcony I:I Pavilion ,. D Tent R

|:| Other (describe): j ] - ‘ e

zz=anzone=7d. Isthe outdoors area(s) lelded by any publlc or private passageway g ~ o ' —————
pongel or-areathat the-applicant does not have exclusive control? Yes No o

If YES, how is it divided?

7e: How is the outdoor area(s) contamed’-’ Check all that apply and show enclosure on diagram.

L__I Fencing I:I wall D Shrubbery D Roping - D S.tanchions'

D Other (descrlbe)

7f. Is a permit required by the locality for outside area(s)? Yes ‘ No
If yes, submit a copy of the permit.
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PROPOSED METHOD OF OPERATION
This form satisfies Section 110 of the ABC Law requiring that a statement be submitted indicating the type of establishment operated
at the premises.
The information in this section will be the method of operation you are approved for and will be binding. Should you wish to deviate
from this method of operation in any way, you must first apply for and receive permission from the Authority.
1. Will any other business of any kind be conducted in said premises? Yes No
(If YES, please provide details on a separate sheet)
1a. If the premises is not a catering establishment, will the oY
{ es { ) No
premises periodically close to host private events?
If YES, how frequently? |Once or twice per year —|

2. Will the premises have music? Yes No

2a. If YES, check all that apply: Recorded []DJ  []JukeBox  []Karaoke

Ij Live Music (give details: e.g., rock bands, acoustic, jazz, etc.): l

* ~-2b. Will the premises use the services of an Event Promoter? () Yes No

3. Will the premises permit dancing? @ Yes No

EEmmer :_;;:_.17—':-:fiags!f__ci_apqingzis;permiIted,;who;wilLbe,g@it_te_d_td dance? Patrons Employees for Entertainment @ B‘b:th- Trilmwtee

mmem e s s = 3lyAf dancing is permitted, will there be exotic dancing including, but not

N ~__" limited to, topless entertainment, pole dancing and/or lap dancing? O Yes No .

=5 Ils 4. Will there be topless enter'_cai'nm_en-t? ) Yes _ No

T-— 5.Will the business employ a manager? (@) Yes No

= 5a. If NO, will principal(s) manage? Yes @ No

et .5;'Ho.wsmény employees? (excluding principals and security personnel) | 70-80

6a. If answer is"Q" please provide an explanation:
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7. NYS Law requires businesses to carry workers' compensation and disability i insurance (see instructions).
If applied for and pending, please indicate.

Workers' Compensation Carrier

Name and Policy Number: To be supplied upon approval

Disability Insurance Carrier Name

and Policy Number: To be supplied upon approval

If you are exempt from Workers' Compensation and/or Disability Benefits Insurance coverage, submit an approved
Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Insurance Coverage
from the NYS Workers' Compensation Board. The application is available on their website: http://www.wch.ny.gov
or you may contact them by phone at: (877) 632-4996

8. Will security personnel be used at the premises? Yes @ No

9a. If YES, how many? I:l

9b. If YES, provide your Proprietary Security Guard Employer Unique Identification Number assigned to the business by
the NYS Department of State Division of Licensing Services or the name of the security company through which the
security personnel will be hired:

~The L:censee is respons:ble for assurmg that hired securlty personnel are registered in accordance w:th NYS Secunty

—persons?™ Hew—wnllﬂlou'handle unrulvbatrens—altercatlons etc., to preventthe premlses from becommg dlsorderly?lnclude o
addltlonal sheets if necessary. ... - L B - L v PRt —

—=Thi |s premlseswnl be operated by staff and management to insure that at all tlmes the
|premises-are_operated-in-an-orderly manner and, through inspection of identification, insuring_=f=-_
—|that-at.all.times onIy sober adults are served alcohollc beverages '

= 10 ~Areall-responses-provided.in this- -application:consistent with the information provncled to the munlClpahty or Community
r:Board within the Standardlzed Notice Form for Providing 30-Day Advance Notice? ST ETT S

.Yes ) . No ' _ : . ) -

10a. if_ NO, please explain: _ o '_ ) : R

e ALCOHOLIC/ BEVERAGES MAY ONLY. BE.CONSUMED, SOLD OR GIVEN AWAY DURING THE HOURS APPROVED BY
ST TIIEDETTTE = THEICOUNTY WHERE THE'PREMISES 1S LOCATED UNLESS FURTHER RESTRICTED BY THE AUTHORITY
IR Alist of county closing hours is available at the following link:

m http://sla.ny.gov/provisions-for-county-closing-hours
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PERSONAL QUESTIONNAIRE
a. All principals to the license application must complete this questionnaire in full.
(e.g., lenders, donors, guarantors and managers must also complete this questionnaire.)
b. If you are a lender, donor or guarantor you must state your relationship to the applicant.
¢. Make duplicate blank forms as necessary.
d. Answer all questions below.
e. Attach additional sheets if more space is needed.
Name of Applicant
1. STATE OF IDENTIFICATION
Print YOUR name Date of Birth Social Security Number
Natalie Johnson Fackelmayer 06/24/1986
Residence Street Address . Gender
95 St Marks Place, apt 2 O Male ® Female
City State  Zip Code Residence Telephone Cellular Telephone
New York NY | |10009 (720) 299-7451
E-mail Address U.S Citizen If NOT U.S. citizen - country of citizenship
‘hat ioAnSon@/fOnSnyC,(‘m G‘Yes O No
Married If Married, Spouse Name . Spouse Social Security Number
OYes ®No
2. POSITION (or interest) you will hold (check each);
[0 -President [ Director - - O stockholder ----- > " | Number of shares owned
[A_ Vice President ‘ Manager v LLC Member ----> {100 Percentage of ownership
[0 Secretary O Partner LLC Manager
[0 Treasurer . [ General Partner [] Lender*
O Chairman [0 Limited Partner O ponor* -
O Officer O Sole Proprietor Ol Guarantor*
O ABC Officer O Joint Account Holder [J Trustee

I other (describe)

-

*If Lender, Donor, or Guarantor please state your relationship to the applicant.
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Print YOUR Name

Natalie Johnson Fackelmayer

14

3. RESIDENCE HISTORY

List your residence history for the past FIVE (5) years to the PRESENT DATE.

Address

From (mm/yyyy) To (mm/yyyy)

09/2019

Present

-n
-

om (mm/yyyy)

To (mm/yyvy)

04/2018

08/2019

From (mm/yyyy)

To (mm/yyyy)

02/2017

04/2018

From (mm/yyyy)

To (mm/yyyy)

4. EMPLOYMENT HISTORY

List your employment history for the past FIVE (5) years to PRESENT DATE.
Also, list any employment history that shows experience in the alcohol industry.

Add additional sheets if necessary.

~_From (mm/yyyy) To (mm/yyyy) Employer :
_[10/2019 | |Present | |Frangis Louis LLC
R = —Position === L Employer Address e

- —~|General'Manager/Beverage Director

“Type of Business

Restaurant -

. From{mm/yyyy) To(mm/yyyy) Employer

570 Hudson Street, New York, New York |

08/2016. | |05/2019_ | |G&L Restaurant

“==~iPosition T

d
i

‘ EmploYer Address

o |WineDirector S

21 West 8th Street, New York, New York —

~ Type of Business

Restaurant

From (mm/yyyy) To (mm/yyyy) Employer

~--Position - -

Employer Address

Type of Business
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Print YOUR Name |Natalie Johnson Fackelmayer

5. LICENSE HISTORY / AFFILIATIONS

5(a) If you are an applicant (e.g., proprietor, partner, stockholder, officer or director)

: : ) Yes No
or applicant's spouse, will you continue your present occupation or business?

5(b) Will you take an active part in the operation of the business to be licensed? © Yes O No

If YES, please explain the nature of activity and the hours you will devote to the business
(hours, days, responsibilities):

Full time General Manager and Director of Operations
Overseeing hiring, training, purchasing , and daily service operations
Approximately 40 hours per week

5(c) Do you have any interest, direct or indirect, in any premises currently licensed
by the Liquor Authority or business where any alcoholic beverage is manufactured,
transported or sold at wholesale or retail whether by stock ownership, interlocking © Yes @® No
“directors, mortgage or lien on, or ownership of any real or personal property, or by o
any other means including loans? _ T

If YES, please pro\/idé information’below:

,__:;T___";»;';BJJSIDESSJ\Iame - L Business Address
o Typeofinterest= e Ea TR _ Date Interest Began Llcense Serlal Numbe&—‘?‘:l
_ ~=——=BusinessName = = ~ Business Address _

_ Typeofinterest:———~ To==

S Date Interest Began License Serial NumbeT’—_

--—-Business Name Business Address

Typeof Interest -~~~ - - Date Interest Began License Serial Number
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Print YOUR Name [Natalie Johnson Fackelmayer
5. LICENSE HISTORY / AFFILIATIONS
5(d) Other than as itemized in 5(c) above, have you ever applied in New York State
or anywhere for a license or permit to traffic in alcoholic beverages, including O Yes ® No
any application as a partnership, limited partnership, limited liability entity or
corporation in which you are/were a principal?
If YES, please provide information below:
Name of Applicant Address of Premises
Disposition Date of Filing License Serial Number
Name of Applicant Address of Premises
Disposition ~ Date of Filing License Serial Number -

o ~‘Name of Applicant Address of Premises L
. - Disposition -~ - e omEIme s eoe oo Date of Filing Llcense Senal Number .
p ??_f.-,if"_Nah"\E'of Applicant - . Addressof Premises - N o R

__-Disposition= e ezt iy ] Date of Filing . _ License Serial Nui‘hb:e'r"’fE

T (R Has Flicense- or-permit listed above been REVOKED CANCELLED or otherwnse - ”
Involuntarlly Terminated? ~ ' Yes No

If YES, please prowde information below

== 5(f) Are you-a police commissioner or law enforcement / police officer? Yes ® No
_If YES, please provide details: - : ‘ B
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peine vour ame [ atlle) ) oS Eackolmaver

6. CONVICTION RECORD AND PENDING CRIMINAL CASES Q

6(a) Have you or your spouse ever been convicted of a crime addressed by the YOU O Yes@No
provisions of Section 126 of the ABC Law (see instructions for statutory
disqualifications) which would forbid a person to traffic in alcoholic beverages? SPOUSE O Yes O No

14

If YES, please provide details

6(b) Have you or your spouse ever been CONVICTED (including pleas of guilty or
suspended sentences) of any felony, misdemeanor, driving while intoxicated
(DWI1), or driving while ability impaired (DWAI)? YOU O Yes@®No
If the applicant answers YES, please attach a Certificate of Disposition by the court spoyse O Yes O N o
clerk for each case. If convicted of a felony, please submit a Certificate of Relief
from Disabilities, if available. Please submit an Affidavit explaining all details.

~If the Spouse answers YES to this question, please submit a Personal Questionnaire
for the Spouse along with a Certificate of Disposition.

**-6’(t)"lf youhave previously been approved for a license and had been convicted
Frmm e e ~of any:felony, misdemeanor or other type of offense except minor traffic

“infractions; were all conwctlo;\—s_ rep »the Authorlty?

YOU O YesONo

- ® Not Applicable
SPOUSE O Yes@No?w'““

(8] NotAppllcabIe““““*“"f

: lﬁconwcted of a; felony, please submlt a Certlﬂcate of Relief from Dlsablhtles, :f
b e etd ava:lable Please submit an affidavit expl— mmg all details. .

YOU OYes@®No
I T vour spouse - mcludmg drlvmg'whlle mtoxmated or lmpalred?

O e eC A ‘ 'SPOUSE O Yes- . No =
--—If YES, please provide a copy of the Accusatory Instrument. :

=:3 - =4+~ D0 you have:any relatlonshlp wn;h the current/ past owner of the business YOU O Yes .No
T _ at this location? e :

e : . SPOUSE O Yes© No-
=== == If YES; please state-exactly what the relatlonsh:p is. (e.g., family member, friend, employer, etc.)

8. Signature: _ / ﬁ/ w ' nate:@!q lq/)/
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APPLICANT STATEMENT

I, [print name] h!gﬁ-g\ﬁ e :Zé/ln_s‘oq

(the © sole proprietor, © partner, @ corporate principal or, © LLC/LLP member)

understand that the State Liquor Authority will rely on each and every answer in the application and
accompanying documents in reaching its determination and state, under penalty of perjury, that all
statements and representations therein are true to the best of my knowledge and belief; and

I state that the location and description of the premises to be licensed does not violate any requirement
of the ABC law or other state or local ordinances; and

I understand that if any change occurs in the information provided to the Authority in the application, the
licensee must notify the Authority by certified mail within 48 hours and if any change occurs after receipt
of the license, the licensee must notify the Authority by certified mail within 10 days. | understand that

failure to give such notice may result in disapproval of the application or revocation or non-renewal of any
license for which this application is submitted; and

I understand that the licensee will be bound by the statements and representations made in the
application, including, but not limited to the licensee's method of operation and the identity of persons

with an ownership or fmancra_l_lnterest in the licensed premises; and that all statements and
;;.;ﬁ_;;:_-;:-;__;representatlons made becorne conditions of the license; and

e Lunderstand that—anv phvslcal -alterations to, or changes to the size of the area used for the sale and

e .consumptionof- alcohollc beverages—must be reported to the Authorlty and may reqwre the approval of _ o
- . " the Authorlty,and o L R o - _

US| understand that the licensee-must keep’ the Authoruty advrsed of any change in the malllng addressesglz
- ~,~the Ilcensee the licensee's prlnupals and the hcensee s Iandlord

o = :understand"that*thellcensee-sf'faiIure to operate th'e licensed premises inaccordance withthe — —————

—_statements:and represe ons-made-in the application may result in revocation of any license for whlch e
the apphcatlon was submitted; and

=zl understand that any false:s t ‘tement or: mlsrepresentatlon will constitute cause for dlsapproval of the
application or revocation or.non-renewal of any Ilcense for which this application is submltted

Sigfature ' Date
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